'wDERTTO, Scrap, Hulk and Wrecker Complaint Form
Complaint Against:

*Choose which one the complaint is about:

Registered Tow Truck Operator (RTTO)
Scrap Processor

Hulk Hauler

Wrecker

B I B B

Complaint Summary

=

Please provide your e-mail address or valid contact information and a representative from our
Tow Wrecker Complaint Department can contact you regarding your complaint.

Company Information:

*Business Name:

Address:

City: State: Zip:

| |

Phone: E-Mail:




'wDERTTO, Scrap, Hulk and Wrecker Complaint Form

Your Information

* First Name: * Last Name:

Company or Firm:

*Address:
*City: *State:  *Zip:
*Phone: *E-Mail:

PLEASE save the completed form and attach it to e-mail below
TowWreckingComplaint@wsp.wa.gov




